TGR, SFGR, and STGO by using group-specific ELISA whole-cell antigen preparations from R. typhi Wilmington, R. conorii Morrocan, and a mixture of O. tsutsugamushi Karp, Kato, and Gilliam, respectively (7, 8) . TGR, SFGR, and STGO IgG ELISA titers (range 100->6,400) were determined for screen-positive (net absorbance >0.500) postdeployment serum samples, and results were compared with matched predeployment serum samples. Samples with a net total absorbance >1.000 for serum dilutions 1:100, 1:400, 1:1,600, and 1:6,400 were considered titer positive. The inverse of the highest dilution of titer positive serum that produced a net absorbance >0.200 was determined to be the titer. Serum samples from laboratory animals infected with R. felis reacted specifically in the SFGR ELISA but not in the TGR ELISA (K.R. Macaluso and A.L. Richards, unpub. data); thus, any soldier infected with R. felis would have reacted in the SFGR but not the TGR ELISA.
The postdeployment seropositivity in US military personnel for antibodies against TGR, SFGR, and STGO at a titer ≥100 were 1.3% (117/9,249), 9.0% (805/8,918), and 0.5% (44/9,135), respectively ( Figure) . Seropositivity occurred for 10 (0.1%), 181 (2.0%), and 15 (0.2%) men who showed evidence of infection (seroconversion or 4-fold rise in antibody titer) with TGR, SFGR, and STGO, respectively, during their deployment to South Korea ( Figure) . The chance of a soldier having an infection with SFGR was significantly higher than the chance of having an infection with TGR or STGO (χ 2 test, p<0.05) (analysis performed in SAS version 9.4; SAS Institute Inc., Cary, NC, USA). For personnel who seroconverted or had a 4-fold rise in These results indicate that many US military personnel were exposed to rickettsiae and orientiae before their deployment to South Korea (Figure) , perhaps because of previous deployments around the world or because of exposure to rickettsial agents at home (8-10). However, 206 (2.2%) of the men became infected with either a typhus group (n = 10) or spotted fever group (n = 181) rickettsia or a scrub typhus group orientia (n = 15) during their deployment to South Korea.
More SFGR infections occurred than TGR and STGO infections, although the pathogens for the latter infections (R. typhi and O. tsutsugamushi) are considered endemic to South Korea and are believed to affect the public and military health more than SFGR (3). The SFGR infections might correlate with recent observations of highly prevalent rickettsia-infected tick and R. felis-infected flea populations seen in South Korea (4, 5) . No evidence of co-infection was found in the men assessed during the deployment. These results suggest a risk for rickettsial disease, including scrub typhus and especially spotted fever, among US military personnel stationed in or visiting South Korea. To the Editor: Control of methicillin-resistant Staphylococcus aureus (MRSA) is an international public health priority. The Netherlands is among countries in Europe that have a low prevalence of MRSA among humans, largely because of a national search and destroy policy (1) . The overall prevalence in long-term care facilities (LTCFs) is low (2). However, this policy is challenged by an increase
